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CHILD GUIDANCE AND GENERAL 
PRACTICE * 


BY 
CHARLES BURNS, M.R.C.S., L.R.C.P., D.P.M. 


Director of Birmingham Child Guidance Clinic, and Clinical 
Psychologist to the Midland Nerve Hospital 


Child guidance, as a specialty, is about the same age as 
paediatrics. The first clinic of this type was started in 
America about twenty years ago; like paediatrics, it did 
not emerge as a new invention or new growth, but evolved 
as the result of various tendencies in child welfare. It has 
been strongly influenced, of course, by the new science, or 
art, of psychology, and particularly by the revolutionary 
discoveries of Freud and his successors. It forms part 
ot the movement for the better treatment of children— 
such as orphans, neglected children, and young offenders— 
who come into the care of the State or social organiza- 
tions ; in fact, it received its chief impetus from the work 
of Healy in connexion with children’s courts, which were 
first established in America. In the educational system, 
too, it has come to fill a gap: schools for physically 
defective, then for mentally defective, children were started 
at the beginning of the century. But there was always 
a type of child who was neither one thing nor the other— 
the backward nervous child who was not mentally defec- 
tive, the child of peculiar habits, the child who steals for 
no particular reason, the child who is anti-social, aggres- 
sive, and untouched by the ordinary method of discipline 
in school or home. These come into the orbit of child 
guidance and will be described in due course. 

Child guidance clinics may be established independently 
or in relation to various existing bodies such as general, 
special, or mental hospitals, universities, or within the 
educational system—generally as part of the school 
medical service. There are now at least fifty such clinics 
in Great Britain, of which fourteen are run entirely by 
municipal authorities. 


The General Practitioner in Relation to Child Guidance 


The majority of cases are referred’ by school medical 
officers or head teachers, a good number from hospital 
and social organizations, and Jess than J per cent. direct 
by general practitioners. It is part of my purpose in this 
paper to ask why this is so, and whether it need or should 
be so. In one sense it is perhaps inevitable, because 
although practically all these children may have been at 
one time or another in the hands of a doctor, yet the 


* A paper read to the Birmingham Branch of the British Medical 
Association on February 16, 1939, 


problem which brings the child to the clinic wili be more 
apparent to the daily observation of the teacher; while 
the parent is more likely to consider that a problem of 
behaviour, at any rate, is more in the province of teacher 
than doctor. It is also partly the fault of a system 
whereby the parents may be treated by the panel doctor, 
while the child is seen first by a “private doctor,” then 
perhaps at the school clinic, and at another time by the 
children’s hospital. 

The old family doctor, for those who had the means to 
employ him, knew the family in their psychological as 
well as their physical characteristics, and did quite a bit 
of child guidance in his own way (because child guidance, 
it must be remembered, is essentially family guidance), 
and, of course, still does in certain classes of the com- 
munity. But it is also true sometimes that it is because 
the practitioner, or hospital for that matter, does not seem 
to help the parents sufficiently with their difficult or their 
nervous children, perhaps through lack of time, that the 
advice of someone else is sought. I am saying this in 
no disparagement, but as a matter of fact: the parent 
will often state that the child has had many bottles of 
medicine with no improvement, and that she was “told 
to smack him” or to * wait till he grew out of it.” Often 
the reason for the dearth of cases sent by general practi- 
tioners is much simpler: it is because he has not known of 
the existence of such a clinic, or because he has imagined 
that it dealt with mentally defective children. There is 
need, I feel sure. to advertise ourselves, although we have 
been accused often enough of blowing our trumpet too 
much! I believe that child guidance should be carried 
out in much closer co-operation with general practi- 
tioners, and I hope to show you that we can “ deliver the 
goods " in cases which cannot otherwise be satisfactorily 
dealt with. 

There are, as we know, certain children—they may 
number perhaps | per cent. of the child population—who 
furnish very difficult problems, do not fit in with the estab- 
lished categories of childhood disorders, and do not yield 
to ordinary treatment, medical or disciplinary. Much 
time, patience, skill, and expert knowledge is required to 
get to the bottom of these cases. The child guidance 
clinic with its team of three—the psychiatrist, psychologist, 
and social worker—and its premises, adapted to the 
observation of the children in a playroom with special 
material, lends itself admirably to such a purpose. 


Types of Cases 


Now let me say a little about the different types of cases, 
and illustrate them with some examples. First, there is 
the “nervous” child. We are all familiar with the type, 
which has received a classic description in Dr. Cameron's 

1803 


THE 
——————. 
efrac- 
.O.H. 
)-£25- 
nale). 
-time 
)-£50- 
ay 
600- 
i} 
lary 
time 
ggin 
ncil, 
ap 
nool 
and 
‘AL), 
lary 
ide, 
1. 
eet, 
gy. 
ved 
and 
be 
of 
Ps, 
i 
| 


326 June 17, 1939 


CHILD GUIDANCE AND GENERAL PRACTICE 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


— 


book on the subject: the thin restless child, with sagging 
abdomen and winged scapulae, who may show a variety 
of symptoms such as restless sleep, poor appetite, and 
enuresis. This type of child does not, to my mind, as a 
rule require the help of a child guidance clinic provided 
he is put under an appropriate regime and the parents are 
not too Overanxious or neurotic themselves. ° He does 
marvellously well if sent to an open-air school, even a 
day school of this kind, where he gets a period of rest 
and the right sort of food, and where his metabolism is 
kept at its maximum. He is the type we often label 
“nervous debility” when sending him to a convalescent 
hoine. 

But shading off from this type there is the “ neurotic ” 
child who is not necessarily by any means of the physique 
described above, and in whom the symptoms are more 
definite, of long standing. and do not yield to the usual 
treatments, whether glucose, ultra-violet ray, extra rest, or 
convalescence. (It has been suggested that this type should 
be called “nervous,” while the previous type might be 
called “ nervy “—in order to avoid the term “ neurotic.” 
which has come to have almost a suggestion of moral 
condemnation.) I can best illustrate the type by an actual 
example. 


THE “NERVOUS” TYPE 

A boy aged nearly 13 had been sent to the hospital out- 
patient department for habit spasm (blinking) and night 
terrors. He was treated as a possible case of faulty calcium 
metabolism, but did not improve, and was referred to me. 
He was found to have other symptoms as well, such as 
Vomiting after physical exertion or doing anything he dis- 
liked, slight stammer, nail-biting, and talking in his sleep. 
He had a bad family history. The social worker reported the 
home to be well kept; the father to be excitable and fussy 
over the boy and not letting him run any risks: and the 
mother to be rather domineering. He has an elder and a 
younger sister with long gaps between them. The stammer 
was the first s.mptom, started before school age, but accen- 
tuated by being changed over from left to right hand at 
school. 

The habit spasm is said to have begun at the age of 9, 
when he was put in a room of his own. At school he is 
average, and seems normal except for slight twitching and 
stammer. Physically he is quite average and normal. He 
attended the clinic twenty-seven times over five months. His 
play showed that there were two opposing sides to his 
character, and also that life appeared to him under conflicting 
aspects. This was taken up with him and explained. He then 
showed interest in the mating of animals, and sex instruction 
was given. He next spent several sessions in messy play 
with water, paint, etc.. and seemed to pass through a childish 
phase. I then saw the father, stressed the importance of 
allowing the boy to grow up, and insisted on his getting long 
trousers. He began to improve rapidly ; his symptoms dis- 
appeared one by one, and he became more confident and 
cheerful. His play became more constructive and normal 
for his age. He has kept well for several months. 


THE DIFFICLLT CHILD 


Secondly, let us consider the difficult child, or so-called 
“behaviour problem,” although remembering that a child 
may be both “ nervous” and “ difficult.” As a type of this 
we might consider the possible causes for “temper 
tantrums ”—that is, really explosive and violent attacks of 
temper, which are sometimes described as “ brain storms.” 
They are: 


1. Epileptic equivalents: temper attacks which are periodic, 
uncaused, when the child is seen to alter physically as an 
attack draws near. These are probably of an allergic type, 
like cyclic vomiting. 

2. Symptoms of hysteria or early schizophrenia in adoles- 
cents. 

3. Reaction tempers due to mismanagement and wrong 
upbringing on the parents’ part, and emotional disturbances 
such as jealousy, resentment, etc., in the child. Some children 


are inclined to react by temper rather than in other ways, 
according to temperament, for we cannot doubt that the 
constitutional type of temperament of a person to some extent 
determines the type of behaviour. 

4. Physical conditions, such as cerebral irritation, infections 
and toxic conditions, and metabolic disorders, must also be 
kept in mind, as at least contributory factors. 


We can say, then, that any attempt to quell real temper 
by corporal punishment is likely to make the condition 
worse, and end in the mental exhaustion of both parents 
and child. Moreover, unless we are sure of our ground 
we may be doing harm. I am not saying that a good 
smack for a young child with a mild temper attack will not 
clear the air and relieve the feelings of both sides—I have 
seen it happen! In other cases a dose of grey powder or 
syrup of figs is helpful! The treatment of a severe case, 
however, especially where there is aggressive behaviour 
to others, and destructiveness, demands careful study. 

Consideration of the family history will show the 
influence of inherited temperamental tendencies. Physical 
conditions and history must also be considered. Then a 
history of the onset of the behaviour and its relation te 
early training and discipline ; particularly, too, its relation 
to the birth of a younger brother or sister. Very often it 
is found that the tempers have started soon after the birth 
of a rival, particularly in the case of an only child who 
has been the centre of everything until he is 2 or 3 years 
old, when suddenly, if the mother is unwise, he finds him- 
self a nuisance, and all her attention is given to a horrid 
new arrival. (Incidentally, do not be misled if jealousy 
is not openly shown—it may wear a thousand different 
disguises.) 

A child attending the clinic for this complaint is given 
the opportunity of expressing his aggressive and destruc- 
tive feelings in make-believe, or in actuality by breaking 
up wood, hammering, cutting, etc., and is gradually shown 
why he gets tempers and what is being done to help him. 
The parents are asked to co-operate by making the child 
feel that he is still loved and appreciated, and by exer- 
cising more patience and calmness. They will be more 
ready to do this if they have received a good explanation 
of the reasons for the child’s behaviour. In some cases, 
where it is not possible to say to what extent the child's 
behaviour is part of his make-up or is a reaction to the 
environment, or where the parents are unable to co- 
operate, it is advisable to remove him for a time. Some of 
these children stop having tempers at once, others do not, 
and it is then clear what the diagnosis is: whether the 
temper is mainly constitutional or reaction—the vast 
majority are the latter, fortunately. 

One small boy aged 8 was described as the “terror of the 
neighbourhood,’ being destructive and aggressive in the 
extreme. He was also constantly wandering off. The father 
was a bully and the mother went to work. This was obviously 
a social rather than a psychological problem, and the boy was 
boarded out on a farm, where he has continued to flourish 
and behave peacefully for months. 


Another boy of the same age was also destructive and 
violent at home; otherwise he was charming and intelligent, 
and gave no trouble at school. Attendance at the clinic 
made no difference, and it was decided to try him at a resi- 
dential open-air school, especially as he had some bronchitis. 
Here he had some tantrums, infrequent but very violent. He 
spent eighteen months there and became quite strong, but he 
did not quite fit into the communal life. I then sent him to 
a small school for problem children, when he suddenly became 
so violent that he had to be sent home. It is now three 
years since he first came to us, and he is much the same. 
Apart from the fact that the parents are weak in character 
and not very well matched. there is nothing very definitely 
wrong in his environment. Here we seem to be dealing with 
something much more deeply seated, whether constitutional 
or the result of early infantile reactions it is difficult to sav. 

I mention this failure not only to show the difficulty of 
some of these cases of temper, but to avoid the impression 
that we always describe our successes, 


caus 
often 
of sc 
the ¢ 


A 
watcl 
lively 
his r 
by 
moth 
moth 
shou 
a kis 
fairy 
nurs 
natu 
was 
allov 
after 
boy 
thro! 
boy 


I} 
to be 
. calle 
more 
and 1 
think 
i 
| | 
| Sittce 
up, 
pern 
It 
whi 
whe 
to 
type 
hon 
pho 
if 
abo 
mot 
j In « 
but 
the 
| cha 
hos 
| sigt 
and 
vag 
| of 
| had 
but 
sep 
chi 
to 
per 
shu 
i 
ger 
pra 
det 
] 
as 
bec 
if 
Col 
in 
sct 
cal 


THE ‘ 
RNAL 


ways, 
at the 
extent 


clions 
Iso be 


>mper 
dition 
arents 
round 
good 
Il not 
have 
ler or 
case, 
viour 
y. 
the 
ysical 
len a 
to 
ation 
ten it 
birth 
who 
years 
him- 
orrid 
lousy 
erent 


truc- 
\king 
him. 
child 
exer- 
nore 
ition 
ases, 
ild’s 
the 

co- 
le of 
not, 

the 
vast 


the 
the 
ither 
was 
irish 


and 
rent, 
linic 
resi- 
Vitis. 

He 
t he 
to 
ame 
hree 
me. 
cter 
tely 
vith 
ynal 


of 
jon 


June 17, 1939 


CHILD GUIDANCE AND GENERAL PRACTICE 


SUPPLEMENT 10 THE 
British MEDICAL JoURNAL 


THE CHILD THAT STEALS 


I have dealt with tempers chiefly because that is likely 
to be a type of disorder which the family doctor may be 
called upon to face. Another form of behaviour is even 
more distressing to the parents and difficult to deal with, 
and that is stealing. I want to make it clear that Il am not 
thinking of the type of stealing brought about by social 
causes, such as slums, but of neurotic stealing which is 
often apparently motiveless and is obviously a symptom 
of something else. Take as an example a case referred to 
the clinic by a practitioner a few months ago. 


A boy aged 9 had been stealing money from home, and a 
watch and other things from school. He was a mousy but 
lively boy, with a patch over one eve. His history was that 
his mother died when he was 4; he had been looked after 
by grandmothers or aunts for two or three years until a step- 
mother came on the scene. As so often happens, the new 
mother was anxious to bring up her new charge in the way he 
should go, and rather overdid it. The child has sometimes 
a kind of idea that “stepmothers are cruel”—either from 
fairy tales or by being told so by his young friends—and 
nurses a feeling of resentment and revenge which finds a 
natural outlet in stealing. In the present case the stepmother 
was tactfully brought to understand the situation, and she 
allowed the child to attend the clinic twice weekly. although 
after the first visit she nearly refused to return—because the 
boy had enjoyed himself so much, instead of being “ put 
through it” as she hoped and expected he would be! The 
boy attended for three months, and there has been no stealing 
sitce. The case is discharged, but will of course be followed 
up, for vears if possible, to make sure that the result is 
permanent. 


HOME CAUSES 


It may be said that one of the commonest sets of causes 
which create a problem child is a broken home or a home 
where the parents are maladjusted. A child’s reactions 
to a step-parent are more likely to be of the aggressive 
type—tempers, truancy, or stealing—and to an unhappy 
home by neurotic symptoms such as_ sleep-walking, 
phobias, or a mixture of both types of behaviour. 


I have recently had two cases of children, both girls of 
about 7, brought for excessive masturbation by their step- 
mothers, who obviously had little sympathy for them. 
In one case treatment at the clinic cleared up the symptom. 
but we do not feel happy about that child's future. In 
the other the condition was so bad, with vaginal dis- 
charge, and the parents so hopeless, that removal to 
hospital proved necessary, where there was of course no 
sign of masturbation: but the child relapsed soon after, 
and she is to be sent to a residential school. (Incidentally, 
vaginal douching should have no place in the treatment 
of small children.) Another child referred by a doctor 
had periodic attacks of what appeared to be hemichorea 
but turned out to be hysterical. They came on every year 
at Christmas, which was the time when the parents 
separated. She was treated at the clinic, became a happier 
child, and last Christmas had no attack. 


There is another class of case which should be referred 
to a clinic perhaps more than any other—namely, the 
personality disorder. This means the dreamy, asocial. 
shut-in type, or the child of what might be described as 
a very unusual character. This type of boy may be a 
genius, but he may be also a future case of dementia 
praecox. These cases, however, are rare, and need not 
detain us here. 

RETARDED CHILDREN 


Lastly, there is the child who does not get on at school 
as well as he should. Note the words “as he should.” 
because if he is naturally dull he will not get on well, and 
if he is very dull, and retarded by about three years in 
comparison with the average child, he should probably be 
in a special school or class (I am talking of the elementary 
school population), and will therefore come into the 
category of the mentally defective in the educational sense. 


Now we were taught just a little about mental defectives 
as students, but we were certainly not taught to recognize 
the so-called mentally defective children—the high-grade 
feeble-minded—who torm the great majority of mental 
defectives ; children who are much the same as you and 
I, only not so clever. Such children are not accepted at 
a child guidance clinic, but only those whose intelligence 
is within normal limits and who are backward through 
emotional disorder, or through some special disability 11 
grasping reading or numbers—a kind of psychological 
aphasia. With intelligence tests we can nowadays readily 
tell the degree of natural intelligence with which children 
are endowed, and it is important to note that this 
native intelligence increases only in relative proportion 
with growth—that is, if a child is three years behind at the 
age of 6 he will still be three years behind at the age of 
14, and after that it will practically cease to increase at all. 


And please let us get rid of the idea that a very retarded 
child is happier with children of normal intelligence, who 
will, as it were, act as a spur to his efforts. It is a cruelly 
ignorant point of view. I have seen too many children 
who have become far happier and healthier when sent to 
a special school. especially if this is done at the age of 
6 or 7, to have the slightest doubt on this point. This is 
in a sense a digression, but there is so much misunder- 
standing on the question of the education of backward 
and dull children that it is worth mentioning, and it is 
certainly a part of child guidance as a whole. 


Lines of Treatment 


From the examples I have quoted you will have gathered 
to some extent the lines of treatment which are followed, 
but it may be as well to sum up briefly this aspect of the 
subject. The general object in child guidance work is 
first to acquire as complete a picture as possible of the 
situation, with its medical. social, educational, and 
psychiatric or psychological aspects, and then to adapt 
one’s technique accordingly. Thus in many cases the 
parent or parents require much advice, and in some cases 
actual psychological treatment. In others the social needs 
of the child are important, or the school situation requires 
investigation. In all, however, it is the child himself, with 
his aptitudes, his feelings. his fears and desires, who is the 
centre of the picture. 


To the child the clinic must be a place where he feels 
understood, appreciated, and encouraged. Here he gradu- 
ally comes to understand and accept himself—within the 
limits. of course, of his age and intelligence. The younger 
the child the less direct the approach, and the more he 
himself is treated through play, while the parents are being 
re-educated in the handling of his problems. Many ot 
you may have read a very good leading article on play 
therapy in the British Medical Journal (1938, 2, 1150). 
It is a difficult subject, impossible to expound in briet, 
but it is the best and most natural method of getting at the 
deeper layers of a child’s mind, just as dreams and frez 
association are the roads to the unconscious mind in the 
adult. In the article referred to a warning is given not to 
conclude that improvement of a child while under play 
therapy is necessarily to be attributed to it, as this may be 
but the natural end of a passing phase of instability. 


At this point I should like to emphasize that nobody would 
deny that many neurotic traits and behaviour difficulties 
do represent a passing phase which the child will “ grow 
out of.” but we do not as a rule see cases at a child 
guidance clinic until the symptoms have persisted far 
beyond their normal limits in both severity and time, and 
any psychiatrist worth the name should be able to estimate 
the normal from the abnormal deviation. If a case has 
appeared incurable for months or years. and after three 
months of play therapy the child becomes obviously 
happier and better adjusted in every way, it would surely 
be an excess of caution to say that there is no connexion 
between method and result ; yet this has been said, and is 
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being said, not only of play therapy but of child guidance 
as a whole—generally by people who have no direct first- 
hand acquaintance with a clinic at all. 


Conclusions 


Child guidance may change its scope, its method, and 
its name in future, but for the present I feel certain that 
it has come to stay in the form in which I have described 
it. We have wonderful means to-day if they are properly 
used for helping all children. But this means know- 
ledge of these resources and co-ordination in their use. 
We cannot say as yet that co-operation is as good as it 
might be. The general practitioner, the school medical 
officer, the paediatrician, and the child psychologist can 
hardly be said, so far, to be as familiar with each other's 
possibilities and limitations as might be possible. We are 
all perhaps more ready to be suspicious and critical than 
enthusiastic for other people's preserves. I conclude with 
the hope that in producing this paper I may have done 
something towards breaking down unnecessary fences. 


HOSPITAL PROVIDENT SCHEME 


As reported in the Journal this week at page 1253, pro- 
posals for a hospital provident scheme, which will enable 
persons of moderate income to make provision in advance 
for themselves and*their families against the cost of 
serious illness or operation in hospital, were announced by 
the Duke of Kent at the council meeting of the King 
Edward's Hospital Fund. It was announced in the Supple- 
ment last week that a further conference of representatives 
of London voluntary hospital medical staff committees 
will be held at B.M.A. House on June 21 to consider the 
scheme in detail. An outline of the proposed scheme has 
been issued by the King’s Fund, and we give below the 
general statement that prefaces it and details of income 
limits and subscription rates. 


Objects of the Scheme 


1. The King’s Fund was asked by the Voluntary Hospitals 
Committee for London to consider the need for further 
provision for the middle classes for insurance against hospital 
expenses and the associated specialist fees. 


2. A committee was accordingly appointed by the Fund, 
with Mr. Bernard Docker as chairman, and including the 
honorary secretaries of the King’s Fund and representatives 
of the British Medical Asseciation. 

3. The committee has been actuated by the desire to 
formulate a scheme which, while meeting the needs of the 
middle classes for a simple scheme of insurance at a subscrip- 
tion which they can afford. would be acceptable both to the 
hospitals and to the profession. The committee believes there 
is a widespread demand for a scheme that will. for a 
moderate weekly contribution, remove the fear of hospital 
znd medical fees of an unknown amount. It has endeavoured 
as far as possible to keep the scheme simple and to give the 
maximum amount of complete cover. 


4. The present scheme is designed to afford to subscribers 
within the income limits proposed complete cover for a 
period of up to four weeks of treatment in hospital. and will 
be based on agreement by the hospitals and the consultants 
and specialists to accept the rates of payment and fees sug- 
vested in discharge of their obligations. 


5. It is further proposed that it should be open to persens 
above the income limits to join the scheme on a grant-in-aid 
basis—that is to say, the benefits scheduled would be payable 
towards ‘the cost, whatever charges and fees might be privately 
arranged in the usual way. 

6. The income limits and professional fees have been dis- 
cussed informally with a group of representatives of medical 
staffs appointed by the British Medical Association, and the 
scheme meets with their general approval. Further steps will 
be taken to obtain the formal approval of the British Medical 
Association before the scheme is put into operation. 

7. Each participating hospital will be required to undertake 
that the schedules of hospital charges, specialist and surgical 
fees shall be applicable to all persons entitled to the benefits 


provided by the scheme. subject to the proviso that if the 


hospital is ‘temporarily unable to provide aceommodation at . 


the rate paid by the scheme it shall be open to the patient to 
elect to go into a more expensive ward and himself pay the 
difference. 

8. Payments to consultants and specialists for their services 
will be made direct to them by the scheme, and the agreed 


schedule will not be disclosed to the subscriber or to the 


public. 
9. The benefits will be available only where the treatment is 


undertaken by an approved consultant or specialist. Steps’ 


will be taken to establish a comprehensive list of consultants 
and specialists. No payment will be made by the scheme in 
respect of consultations preliminary to treatment in hospital. 

10. The committee recognizes that, having regard to the 
accommodation actually available in the hospitals, it may not 
be practicable to offer precisely similar pay-bed accommoda- 
tion at all hospitals. Broadly speaking, while £5 12s. a week 
would be sufficient to cover the cost of a private room at 
suburban hospitals, at the larger hospitals it will be necessary 
10 envisage the provision of accommodation intermediate 
between the ordinary wards and the private rooms. In some 
cases “contributory ’ ward accommodation might be appro- 
priate, in others not. ; 

11. The committee believes that the scheme as a whole will, 
if accepted, go far to meet the needs of the middle classes, 
and wishes to place on record its appreciation of the help it 
has received from all concerned. 


Income Limits 


Single subscribers £400 per annum 


Married subscribers . . 
Married subscribers dependants 
under 18) £700... 


Rates Subscription 


Single subscribers .. £2 12s. per annum 
(13s. per quarter) 
£3 12s. per annum 


Married couples 
(18s. per quarter) 


Married couples (with depen- 


dants under 18) £4 4s. per annum 


(£1 Is. per quarter) 
Benefits Offered to the Subscriber 


The subscription will cover the whole cost of mainte- 
nance and medical and surgical treatment given by a con- 
sultant or specialist on an approved list in a participating 
hospital for each subscriber and each dependant included 
in his membership up to four weeks in any one year, in 
accordance with a schedule of benefits, with grants-in-aid 
in respect of additional specialist services. The scheme 
will also provide a modified grant-in-aid in respect of 
maintenance and treatment in a nursing home given by a 
consultant or specialist on an ee list. 


Postgraduate News 


The Fellowship of Medicine announces the following courses: 
proctology at St. Mark’s Hospital, June 26 to July 1; urology 
at All Saints Hospital, July 3 to 22 ; dermatology at Blackfriars 
Skin Hospital, July 17 to 29; heart and lung diseases at 
London Chest Hospital. July 15 and 16. A special demon- 
stration on pulmonary tuberculosis will be given at Preston 
Hall, near Maidstone, on June 24. Courses are open only to 
members and associates of the Fellowship of Medicine, 1, 
Wimpole Street, W.1. 


The following postgraduate courses have been arranged by 
the Berliner Akademie fiir Arztliche Fortbildung : orthopaedics, 
September 11 to 16, fee 50 RM.; tuberculosis, September 21 
to 27, fees 25 RM. and 50 RM.; “heart and vascular diseases, 
October 2 to 7, tee 50 RM. ; influence of weather, seasons, 
and similar factors on the health and ill-health of men, 
October 9 to 14, fee 50 RM.; skin and venereal diseases, 
including cosmetics, October 9 to 14, fee 75 RM.; the impor- 
tance of roentgenology in internal médicine, October 16 to 21, 
fee 60 RM.; obstetrics and gynaecology, October 23 to 28, 
fee 50 RM.; diseases of the ear, nose, and throat, September 
and October, fee for the whole course, 150 RM.; for the 
theoretical part only, 100 RM.:; surgery of intrathoracic 
diseases, with special reference to pulmonary tuberculosis, 
October 23 to 27, fee 80 RM. Full information concerning 
the above courses can be obtained from the Geschiitsstelle 
der Berliner Akademie fir Arztliche Fortbildung, Robert 
Koch-Platz, 7, Berlin, N.W 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 
Addresses, ete. 


Medisecra Westcent, Lendon). 
Aitiology Westcent, 


SECRETARY (Telegrams: 
Epitor, BritisH JOURNAL (Telegrams: 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 
Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 


(Telegrams: Medisecra 


ScorrisH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Cumann Docttiri na h-Eireann (1.M.A. and B.M.A.): 18, Kildare 

Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
JUNE 
16 Fri. | Non-Professorial Medical Teachers, Laboratory and 
Research Workers Group Committee, 3 p.m. 
21 Wed. Workmen’s Compensation Subcommittee, 2.15 p.m. 


Conference of Representatives of London Hospital 
Medical Staff Committees, 5 p.m. 

22 Thurs. Physical Medicine Diploma Subcommittee, 2.30 p.m. 

27 Tues. Mental Health Committee, 2. 15 p.m. 

29 Thurs. Insurance Acts Committee, 2 p.m. 

30) int Journal Board, 10.30 a.m. 

Public Medical Services Subcommittee, 2.15 p.m. 

’ Scholarships and Grants Subcommittee, 2.30 p.m. 


JULY 


6 Thurs. Orthopaedic Group Committee, 2 p.m. 
7 Fri. Science Committee, 2 p.m. 


ANNUAL REPRESENTATIVE MEETING, 
ABERDEEN, 1939 


RESOLUTIONS BY DIVISIONS AND BRANCHES 
FOR THE REPRESENTATIVE BODY 


DENTAL ANAESTHETICS 


Para. 87 of Annual Report of Council. Recommenda- 
tion: That the following be substituted for the existing 
policy of the Association regarding the fees for medical 
practitioners administering anaesthetics for dental opera- 
tions (as an additional benefit under the National Health 


Insurance Acts): 


“Where the Practitioner Provides the Gas and Apparatus 

“For the simple administration of nitrous oxide or a 
similar anaesthetic, 10s. 6d. if only one patient is dealt with ; 
but if more than one patient is dealt with at the same time 
and place the fee should be 7s. 6d. per patient, a simple 
administration being one which ceases when the operation 
begins ; and 

‘For other administrations, whatever the anaesthetic, the 
fee should be one guinea. 


“ Where the Dentist Provides the Gas and Apparatus 


(1) For the extraction of 1 to 8 teeth .. 10 6 
(2) For the extraction of 9 to 12 teeth .. 12> 6 
(3) For the extraction of 13 to 16 teeth 17 66 
(4) For the extraction of 17 or more teeth .. 1 1 0 


excepting that in (1) if more than one patient is dealt with 

at the same time and place the fee may be 7s. 6d. per al 

Amendment by WeEsT SUFFOLK: That the words * 
one administration” be inserted after the word 
tion” in Clauses (1), (2), (3), and (4). 

(Clause (1) would then read: “For the extraction at 
one administration of one to eight teeth 10s. 6d.,~ and 
the other clauses similarly.) 


FEES FOR MEDICAL EXAMINATION: CANDIDATES FOR THE 
Civit AiR GUARD 

Motion by PLymMouTH: That (with reference to 

para. 92 of the Annual Report of Council) the Repre- 

sentative Body is of opinion that the responsibility for 


payment for the medical examination of candidates for 
the Civil Air Guard should be borne by the appropriate 
authority and not by the candidate as at present. 


PROPRIETARY MEDICINES 


Motion by West SUFFOLK: That (with reference to 
para. 158 of the Annual Report of Council) the Council 
be requested to reconsider its decision to abandon the. 
investigation of proprietary medicines, and to consider 
the possibility of undertaking the examination of a limited 
number of substances each year. 


MENTAL HEALTH 


Para. 182 of Annual Report of Council. Recommenda- 
tion A: That the Representative Body approves the 
following principles: 

I. No lay: psychotherapist should undertake treatment 
unless 

(i) The patient has been recommended to him by 
a registered medical practitioner, or has had his case 
investigated by such a practitioner at the request of 
the lay psychotherapist ; 

(ii) The lay psychotherapist has undergone a pre- 
scribed and approved course of training. 


If. No medical practitioner should recommend a 
patient to a lay psychotherapist unless 

(i) The medical practitioner is himself a specialist 
in psychological medicine or has referred the case 
to such a specialist ; 

(ii) The medical practitioner has satisfied himself 
that the lay psychotherapist has undergone a oo 
scribed and approved course of training. 


III. Where treatment is undertaken by a medical 
practitioner and a lay psychotherapist in co-operation, 
the responsibility for the case should lie with the medical 
practitioner and there should be consultation from time 
to time between the medical practitioner and the lay 
psychotherapist. 

Recommendation B: That the Representative Body 
express the opinion that lay psychotherapists should 
undergo a special training of at least two years’ duration 
on the basis of a curriculum to be agreed upon by the 
responsible bodies; and that the Association take the 
initiative in putting machinery in motion for the estab- 
lishment of approved courses of training. 


Motion by NEWCASTLE-UPON-TYNE: That considera- 
tion of Recommendations A and B be postponed pending 
receipt of the report of the Mental Health Committee 
appointed by the Council. 


POSTGRADUATE STUDY FACILITIES FOR INSURANCE 
PRACTITIONERS 


Motion by TuUNBRIDGE WELLS: That (with reference 
to para. 192 of the Annual Report of Council) the Council 
be urged to bring into force a scheme for extended 
courses of study for insurance practitioners at hospitals 
in their own areas, as an alternative to the existing in- 
tensive postgraduate scheme ; and that such scheme should 
have adequate financial grants from the Ministry of 
Health. 


Fees FOR MEDICAL EXAMINATION IN CONNEXION WITH 
TRANSPORT LICENCES 

Motion by PLymMoutH: That the Representative Body 
is of opinion that the responsibility for the payment for 
medical examination for transport licences for drivers of 
public service or heavy commercial vehicles should be 
borne by the employer or prospective employer and not 
by the employee. 


MEDICAL SERVICES FOR MEMBERS OF POLICE FORCE 


Motion by MorpetH: That when a police force asks 
to be treated on a capitation basis only those members 
whose income is less than £250 per annum be treated 
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under such a scheme and that the rate be not less than 
£1 per annum, to include ordinary drugs; for all mem- 
bers outside a radius of two miles from the practitioner's 
residence an additional travelling allowance of 2s. a mile 
per person per annum be made, the mileage to be calcu- 
lated on the out and in journeys; all members receiving 
a salary over £250 per annum to be treated as private 
patients. 


Branch and Division Meetings to be Held 


Berks, Bucks, AND OxrorD BrancH: Oxrorp Division.—At 
Radcliffe Infirmary, Oxford, Wednesday, June 21, 2.30 p.m. 
Instructions to Representatives at the Annual Representative 
Meeting, Aberdeen. 

BIRMINGHAM BraNCH: COVENTRY DivistIon.—Wednesday, June 21, 
and Thursday, June 22. Visits to Messrs. Boots of Nottingham. 

LANCASHIRE AND CHESHIRE BraNcH.—At Masonic Temple, Richard 
Street, Rochdale, 2.30 p.m. Annual General Meeting, election of 
oflicers, etc. Preceded by lunch at 1 p.m. At 3 p.m. visits will 
be made to Turner and Newell Asbestos Works, a Nursery School 
and Open-air School, and Manchester Golf Club. 

LINCOLNSHIRE BrancH.—At Royal Hotel, Grimsby, Thursday, 
June 22, 2 p.m. Annual General Meeting. To be followed by 
visits to the Grimsby Fish Docks and Trawlers and to Watmough’s 
Biscuit Factory. 

METROPOLITAN COUNTIES BraNcH.—At B.M.A. House, Tavistock 
Square, W.C., Friday, July 7, 4 p.m. Ejghty-seventh Annual 
General Meeting. Agenda: Annual Report of Branch Council 
and Financial Statement; report of representatives of Branch on 
Central Council; report as to elections of officers for 1939-40; 
Address by incoming president. 

METROPOLITAN COUNTIES BRANCH: WaNDSWORTH Division.—At 
Bolingbroke Hospital, Wandsworth Common, S.W., Tuesday, 
June 20, 8.45 p.m. Discussion on the Annual Report of Council 
and instructions to representatives at the Annual Representative 
Meeting, Aberdeen. 

NortH OF ENGLAND BraNncH.—At Northumberland Golf Club, 
Gosforth Park, Newcastle-upon-Tyne, Thursday, June 29, 2.15 p.m. 
Election of officers, etc. During the afternoon a golf competition 
will be played for the Todd Cup, and non-golfing members will 
visit the bird sanctuary in Gosforth Park. 

NorTH OF ENGLAND BRANCH: NortH NORTHUMBERLAND DIVISION. 
—At Berwick Infirmary, Wednesday, June 21, 3 p.m. Mr. John 
Bruce (Edinburgh): ‘‘ Minor Surgery in General Practice.” 

SHROPSHIRE AND Mip-WaLeEs BraNncH.—At Royal Salop Infirmary, 
Tuesday, June 20, 3.30 p.m. Annual General Meeting. Instruc- 
tion to representatives to the Annual Representative Meeting, 
Aberdeen. 

SOUTHERN BraNCH: WINCHESTER Division.—At Royal Vicioria 
Hospital, Netley, Friday, June 23, 3 p.m. Annual General Meeting, 
election of officers, etc. 

StirLiInG BrancH.—At Allan Water Hotel, Bridge of Allan, 
Wednesday, June 21, 4.45 p.m. Annual General Meeting, election 
of officers, etc. 
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BritisH PostGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Operations, 
Obstetrical and Gynaecological Clinics and Operations. Mon., 
4.30 p.m., Dr. R. C. Wingfield, Pulmonary Tuberculosis. Wed., 
12 noon, Clinical and Pathological Conference (Medical); 2 p.m., 
Prof. J. H. Dible, Pathology of the Gastro-intestinal Tract, II]; 
3 p.m., Clinical and Pathological Conference (Surgical); 4.30 p.m., 
Prof. H. W. C. Vines, Pathology of the Adrenal Glands. Thurs., 
2.15 p.m., Dr. Duncan White, Radiological Demonstration ; 
3.30 p.m., Dr. Helena Wright, Birth Control. Fri., 2 p.m., Clinical 
and Pathological Conference (Obstetrics and Gynaecology); 
2.30 p.m., Mr. J. B. Hume, Hernia and its Treatment. 

FELLOWSHIP OF- MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Brompton Hospital, S.W.: Tues. 
and Fri., 5.15 p.m., and Mon. and Thurs., 5.15 p.m., M.R.C.P. 
Courses in Chest Diseases. London Chest Hospital, Victoria 
Park, E.: Wed. and Fri., 6 p.m., M.R.C.P. Course in Heart and 
Lung Diseases. West End Hospital for Nervous Diseases, Welbeck 
Street, W.: Afternoon M.R.C.P. Course in Neurology. Chelsea 
Hospital for Women, Arthur Street, S.W.: All-day Course in 
Gynaecology. Preston Hall, near Maidstone: Sat., Demonstration 
on Pulmonary Tuberculosis. Princess Elizabeth of York Hosp<tal, 
Shadwell, E.: Sat. and Sun., Course in Children’s Diseases. 
Courses are open only to members and associates of the Fellow- 
ship of Medicine. 

CENTRAL LONDON THROAT, Nose AND Ear Hospitar, Gray’s Inn 
Road, W.C.—Daily, Course in Oto-rhino-laryngology. A 

HospitaL FOR SIcK CHILDREN, Great Ormond Street? W.C.— 
Thurs., 2 p.m., Mr. James Crooks, The Causes, Recognition, and 
Treatment of Deafness in Childhood; 3 p.m., Dr. E. A. 
Cockayne, the Von Gierke, Niemann-Pick, Gaucher, and Schiiller- 
Christian Syndrome. Out-patient Clinics, mornings, 10 a.m. to 
12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, W.— 
Tues., 5 p.m., Prof. Wilfred Trotter, F.R.S., Has the Intellect a 
Function? 

Matpa Hospitat For Nervous Diseases, W.—Thurs., 3 p.m., 
Clinical Demonstration by Dr. F. L. Golla. 

Sr. GeorGe’s HospitaL Mepicat ScHooL, $.W.—Tuhurs., 5 p.m., 
Dr. Maclay, Psychiatric Demonstration. 

SoutH-West LONDON PosTGRADUATE ASSOCIATION.—Wed., 3 p.m., 
Visit to British Legion Village, Preston Hall, Maidstone, conducted 
by Dr. J. B. McDougall. 

Tavistock CLinic, Malet Place, W.—Mon., 6 p.m., Dr. Emanuel 
Miller, Manifestations of the Early Psychoses in Children. Wed., 
3 p.m., Dr. Cedric Shaw, Summary; 4.30 p.m., Dr. H. Crichton- 
Miller, Summary. Thurs., 3  p.m., H. Crichton-Miller, 
Neuroses in War Time—Conversion Hysteria; 4.30 p.m., Dr, 
Crichton-Miller, Neuroses in War Time—Anxiety States; 6 p.m., 
Dr. Alan Maberly, Disorders of Childhood—Sex Offences. 

EpInsurGH PostGRapuaTE Lecrures.—At_ Edinburgh Royal 
Infirmary. Thurs., 4.30 p.m. Mr. C. F. W. Illingworth, Recent 
Developments in the Surgical Treatment of Obstructive Jaundice. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 
Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.). Cases 
by Dr. S. Berhman and Dr. L. Forman, Dr. A. D. K. Peters, 
and Dr. F. Parkes Weber. Other cases will be shown. 


Mepico-LeGat Society.—At 26, Portland Place, W., Tuhurs., 
8.30 p.m. Dr. Denis Carroll: The Psychiatric Treatment of 
Delinquents. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain S. Bradbury has been placed on the retired list. 

Surgeon Commanders M. Barton and R. B. McVicker have been 
placed on the retired list. 

Surgeon Commander J. F. H. Gaussen to the Excellent. 

Surgeon Lieutenant Commanders C. T. Hyatt, T. F. Barlow, and 
J. L. Malone to be Surgeon Commanders. 

Surgeon Lieutenant-Commanders J. L. S. Coulter to the Victory, 
for Royal Naval Hospital, Haslar; M. G. Ross to the Hasty. 

Surgeon Lieutenant C. V. Harries to be Surgeon Lieutenant- 
Commander. 

Surgeon Lieutenants W. S. Miller to the Pembroke, for Royal 
Marine Infirmary, Deal; E. H. Murchison to the Victory; T. J. 
Montgomerie to the Halcyon; A. P. Kitchen to the Keppel; J. Dow 
to the Sphinx (on commissioning); R. P. Phillips to the Rochester 
(on commissioning); R. M. Kirkwood to the Durban. 

Surgeon Lieutenant M. G. Peever has been transferred to the 
Emergency List. 


RoyaL Naval VOLUNTEER RESERVE 


Surgeon Lieutenant-Commanders J. F. M. Milner to the Drake, 
for Royal Naval Barracks: W. G. McLean to the Victory, for 
Royal Naval Barracks; H. M. Willoughby to the Vicrory, for Royal 
Naval Hospital, Haslar. 

Surgeon Lieutenants H. G. Rees to the Furious; P. de B. Turtle 
to the Ark Royal; J. Ronald to the Pembroke, for Royal Naval 
Barracks. 

Probationary Surgeon Lieutenants T. McEwan to the Furious; 
N. D. Gofton to the Furious; F. W. Paul to the Drake, for Royal 
Naval Hospital, Devonport; T. B. Snell to the Pembroke, for Royal 
Naval Hospital, Chatham. 

To be Probationary Surgeon Lieutenants: “J. Patterson, attached 
to List 2 of the Sussex Division; H. J. Cornelius, V. L. Redman, 
J. M. Robertson, R. F. Wyatt, C. A. J. Sampson, and D. Rice 
attached to List 2 of the London Division. 


ARMY MEDICAL SERVICES 


Major W. L. S. Cox, M.C., R.A.M.C., to be Deputy Assistant 
Director-General, Army Medical Services. 


ROYAL ARMY MEDICAL CORPS 


Major and Brevet Lieutenant-Colonel G. F. Carr, M.C., having 
attained the age for retirement, has been placed on retired pay. 

Major L. R. H. Keatinge has been confirmed in his rank. 

Captain R. L. Whittaker has been restored to the establishment 
eno notification in the London Gazette of October 21, 

38). 

Short service Captains W. M. E. Anderson, R. H. Foster, J. S. 
Ruddell, E. H. P. Lassen, A. L. Pennefather, F. E. Buckland, 
J. H. J. Crosse, D. T. Swift, J. Boyle have been appointed to 
permanent commissions. ; 

Captains I, Buchanan, H. B. Wright, W. T. Bermingham have 
retired receiving a gratuity. 
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Lieutenant G. H. Dunkerton to be Captain with seniority June 1, 
1938 (substituted for notification in the London Gazette, January 3). 
Lieutenants (on probation) J. S. F. Watson and J. B. M. Milne 

have been restored to the establishment. 
W. A. Hughes and F. B. Lake to be Lieutenants (on probation). 


ROYAL AIR FORCE MEDICAL SERVICE 

Flying Officer J. D. Tonkinson to be Flight Lieutenant with 
seniority January 3, 1938 (substituted for notification in the London 
Gazette, May 2, 1939). 

Flying Officer H. H. S. Brown to be Flight Lieutenant with 
seniority May 2, 1938. 

— Lieutenant E. Donovan has been transferred to the Reserve, 
Class D. 


Royat Air Force RESERVE: MEDICAL BRANCH 


J. C. Macgown and H. Treissman to be Flight Lieutenants. 
E. K. Brownrigg, L. Knipe, and R. G. B. Wigoder to be 
Flying Officers. 


RoyaL AIR ForcE VOLUNTEER RESERVE: MEDICAL BRANCH 
F. H. Coleman and W. Mackie to be Flying Officers. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


Major G. Petit, having attained the age limit of liability to recall, 
has ceased to belong to the Reserve ot Officers. | 

Captain P. A. With, having attained the age limit of liability to 
recall, has ceased to belong to the Reserve of Officers. 

Captain J. P. Mackenzie, from Reserve of Officers, Royal Signals, 
to be Captain, with seniority May 8, 1933. 

J. Mason and A. E. Francis to be Lieutenants. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps 


Lieutenant J. H. Lawrence to be Captain. 

W. G. Bateson to be Captain. ' 

T. G. Faulkner Hudson to be Lieutenant (substituted for 
notification in the London Gazette of May 9). 

P. B. Barker, T. W. Gillespie, I. P. J. Macnaughtan, J. S. 
Manson, G. A. Fowler, M. H. Hughes, and C. E. Stuart to be 
Lieutenants. 

TERRITORIAL ARMY 
Roya, ARMY MEDICAL Corps 
and Brevet Colonel J. F. O'Grady to be 
olonel. 

Lieutenant-Colonel A. E. Drynan, M.C., from Officer Com- 
manding 2nd (Eastern) General Hospital, to be Colonel, and to 
command the 3rd (2nd Eastern) General Hospital. 

Lieutenant-Colonel C. H. Budd, M.C., from_ Officer Com- 
manding Ist (Eastern) General Hospital, to be Colonel, and to 
command 2nd (Eastern) General Hospital. 

Lieutenant-Colonel A. Topping has resigned his commission and 


_ retained his rank, with permission to wear the prescribed uniform. 


Major J. R. McDonald, M.C., to be Lieutenant-Colonel, and to 
command 2nd (1st Northern) Casualty Clearing Station. 

Majors R. Rutherford and E. D. Gray to be Lieutenant-Colonels, 

Captain T. W. Preston to be Lieutenant-Colonel. 

Captain and Brevet Major R. Gemmell to be Major. 

Captains T. D. Pratt and R. F. Ward to be Majors. 

Lieutenant C. R. Alderson to be Major. 

Captain G. M. Goodwille, from Territorial Army Reserve of 
Officers, to be Captain, with seniority April 1, 1938. 


INDIAN MEDICAL SERVICE 


Lieutenant-Colonel R. E. Flowerdew, C.I.E., has retired from 
the Service. 
Pig J. R. Katariya and C. V. D. Rose to be Lieutenant- 

olonels. 

Major A. N. Chopra has been temporarily appointed Officer in 
Charge, Medical Store Depot, Lahore Cantonment. | 

The provisional promotion to present rank of Major A. K. Gupta 
has been confirmed. 
< I. Bakhsh, R. T. Hicks, and A. M. Sheridan to be 

ajors. 

Captain W. T. Taylor has been appointed Officer in Charge, 
Medical Store Depot, Madras. _ 

B. N. Bhandari (seniority May 21, 1935), B. L. Kapur (seniority 
May 22, 1935), and P. M. Kaul (seniority May 26, 1935) to be 
Captains (on probation). 

Lieutenant S$. M. Basu to be Captain, with seniority January 4, 


1938. 
Flight Lieutenant V. D'Arcy Blackman has relinquished his com- 
mission in the Royal Air Force Reserve (Medical Branch) on 
appointment to a commission in the Indian Medical Service. 
Lieutenants (on probation) E. J. Somerset, L. D. B. Frost, A. M. 
Mackenzie, R. M. McCullough. H. V. Morris, F. W. Snedden, 
and J. E. M. Whitbread to be Captains (on probation). 
Lieutenant (on probation) R. N. Houlding has relinquished his 
probationary appointment. 
A. N. Roy to be Lieutenant. . - 
The Secretary of State for India has appointed to the Civil 
Branch of the Indian Medical Service the undermentioned officers 


of the Indian Medical Service, with effect from April 1, 1937. These 
officers will count their seniority in civil employment with effect 
from the dates in parentheses. 


GOVERNMENT OF INDIA 


Major H. W. Farrell (May 12, 1934); Captain G. K. Graham 
(November 5, 1934); Major B. Chaudhuri (April 18, 1935); Major 
W. D. B. Read (June 12, 1935); Captain W. J. Moody (June 30, 
1935); Captain M. Jafar (July 4, 1935); Captain R. D. McRae 
(September 3, 1935); Lieutenant-Colonel A. D. Loganadan (Sep- 
tember 9, 1935); Major A. N. Chopra (November 8, 1935); 
Captain J. R. Dogra (November 16, 1935); Major C. K. 
Lakshamanan (December 16, 1935); Captain Cc. J. H. Brink 
(December 23, 1935); Major M. K. Afridi (January 4, 1936); 
Major K. H. A. Gross, M.C. (April 19, 1936); Captain E. A. 
O'Connor (October 22, 1936); Captain J. Guthrie (March 9, 1937); 
Captain M. H. Shah (April 15, 1937); Colonel E. G. Kennedy 


(June 30, 1937); Captain F. M. Khan (September 14, 1937); 
Captain J. D. Grant (November 12, 1937). 
MADRAS 


Major F. M. Collins (October 30, 1934); Captain J. S. McMillan, 
C.B. (November 15, 1934); Captain R. L. Haviland Minchin 
(April 30, 1936); Captain F. A. B. Sheppard (September 3, 1936).; 
Major P. V. Karamchandani (September 29, 1936); Major S. T. 
Davies (December 7, 1936); Major Lakshman Das (January 30, 
1937); Lieutenant-Colonel S. C. Alagappan (February 20, 1937); 
Captain J. Eddis-Myres (July 1, 1937); Major E. M. Sewell (October 
28, 1937); Captain W. Happer (December 24, 1937). 


BOMBAY 


Captain B. S. Sandhu (June 1, 1935); Captain R. De Soldenhoff 
(February 3, 1937); Captain A. A. Pullar July 7, 1937); Captain 
C. B. Miller (August 6, 1937). 


BENGAL 


Lieutenant-Colonel B. G. Mallya (July 3, 1923); Lieutenant- 
Colonel B. H. Singh, M.C. (May 12, 1925); Lieutenant-Colonel 
P. C, Bannerjee (May 13, 1925) (since retired); Major T. H. Thomas 
(September 30, 1927); Major C. L. Pasricha (January 1, 1929); 
Lieutenant-Colonel S. Nag (July 1, 1931); Major J. C. Drummond 
(February 15, 1932); Major R. Linton (April 14, 1932); Major 
K. S. Fitch (May 26, 1934): Major E. G. Montgomery (June 7, 
1934); Captain G. B. W. Fisher (June 11, 1934); Major G. Kelly 
(July 13, 1934); Captain F. H. A. L. Davidson (November 1, 
1934); Captain E. H. Lossing (June 12, 1936); Captain F. W. 
mn (November 16, 1936); Major S. Annaswami (April 3, 


UNITED PROVINCES 


Lieutenant-Colonel J. C. Barucha (April 19, 1923); Major G. D. 
Malhoutra (June 21, 1934); Captain M. R. Sinclair, O.B.E. (June 
26, 1935); Major S. C. H. Worseldine (October 13, 1936); Major 
R. K. Misra (January 2, 1937); Captain Said Ahmad (February 15, 
1937); Captain J. H. Boultbee (March 19, 1937). 


PUNJAB 
Captain B. Temple Raston (March 15, 1935); Captain P. C. 
Dutta (October 10, 1935); Major J. J. Beausang (April 22, 1936); 
Captain J. P. J. Little (August 30, 1936); Captain I. Bakhsh 
(September 25, 1936); Major G. F. Taylor (October 1, 1936); 
Lieutenant-Colonel W. Ross Stewart, C.I.E. (February 10, 1937). 


BIHAR 


Major M. S. Gupta (July 3, 1934); Captain D. P. Nath (April 
28, 1935); Captain R. T. Hicks (October 8, 1935); Lieutenant- 
Colonel G. H. Mahoney (October 9, 1935); Captain H. J. Curran 
(May 7, 1936); Captain A. W. West (June 22, 1936); Captain 
a y: Taylor (July 8, 1937); Major de L. Carey {November 20, 

i CENTRAL PROVINCES AND BERAR 

Lieutenant-Colonel J. M. R. Hennessy (May 4, 1924); Captain 

V. Srinavasan (February 22, 1937). 


ASSAM 
Lieutenant-Colonel E. T. N. Taylor (June 29, 1936). 


NortH-WEST FRONTIER PROVINCE 


Lieutenant-Colonel P. H. S. Smith, O.B.E. (November 1, 1932); 
Captain H. D. R. Zscherpel (March 15, 1933); Captain H. H. 
Mahmood (March 18, 1935). 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: J. McC. Caldwell, 
M.B., B.Ch.. Medical Officer, Uganda; J. M. B. Garrod, M.B., 
B.Ch., and C. R. George, M.B., Ch.B., Medical Officers, Northern 
Rhodesia; J. I. H. Laurie. M.B, B.Ch., Medical Officer, Cyprus ; 
B. D. Molesworth, M.B., B.Ch., and J. M. Rogan, M.B., Ch.B., 
Medical Officers, Malaya: E. W. C. Jobson, M.B., Ch.B., Senior 
Medical Officer, Tanganyika Territory; J. F. Macdonald, F.R.C.S., 
Surgical Specialist, Northern Rhodesia; J. A. McGregor, M.B., 
Ch.B., and P. B. Robinson, M.B., B.Ch., Senior Medical Officers, 
Northern Rhodesia. 
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332 June 17, 1939 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT 1T0 THE 
BaritisH MEDICAL JOURNAL 


VACANCIES 


The vacancies briefly listed below do not necessarily include those 

notified while the advertisement pages are going fo press. All 

advertisements should be addressed to the Advertisement Manager, 
and NOT to the Editor. 


RESIDENT POSTS 


ASHTON-UNDER-LyNeé: District INFiIRMARY.—H.S. Salary £150 pa. 

Ayr: GLeENGALL HospitaL FoR MENTAL Diseases.—J.A.M.O. (male, unmarried). 
Salary £350-£25-£400 p.a. 

Barnwoop House HospitaL FOR MENTAL AND Nervous DitsorpDers, near 
Gloucester.—Second A.M.O. (male, unmarried). Salary £450 p.a. 

BirmMinGHam Ciry.—(1) A.M.O. (male, unmarried) for Tuberculosis Section of 
Public Health Department. (2) J.A.M.O. for Rubery Hill and Hollymoor 
Divisions of Mental Hospitals Department. “Salaries £450-£25-£500 p.a. and 
£350-£450 p.a. respectively. 

BIRMINGHAM AND MIDLAND SKIN Hospitat.—H.P. for In-patient Department, 
George Road, Birmingham. Salary £150 p.a. 

Biackpoo.: Victoria Hospirat.—(1) H.P. (2) H.S. to Special Departments. 
Males. Salaries £175 p.a. each. 

Braprorp: Royat INFIRMARY.—(1) M.O. and Assistant Pathologist. (2) Surgical 
Officer. Males, unmarried. Salaries £250 p.a. each. ; 

BeirisH PosTGRADUATE MepicaL SCHOOL, Ducane Road, Shepherd's Bush, W. 
—Three H.S.s to Surgical Unit. Salaries £105 p.a. each. 

BeitisH Wesr Inpies: Barsapos General Hospitat.—H.S. and Anaesthetist 
(male, unmarried). Salary £450 p.a. 

Bury IneirmMary, Lancs.--H.P. Salary £150 p.a. 

Carpiee Royat IneirMary.—Radium Registrar to National Radium Centre. 
Salary £400 p.a. 

CHARTHAM: Kent County MENTAL Hosprtat, near Canterbury.—J.A.M.O. 
Salary £350-£25-£450 p.a. 

Essex County Hospitar.—(1) H.S. (2) Assistant H.S. and 
C.O. Males. Salaries £175 p.a. and £120 p.a. respectively. 

DartinGTton Memorial Hospitat.—H.S. (male) for Casualty and Orthopaedic 
Departments. Salary £150 p.a. 

Dewssury County BorouGH.—A.M.O. (unmarried) for Maternity and Child 
Welfare Department, to reside in Municipal Maternity Hospital. Salary 
£350-£25-£550 p.a. 

DurHam County Councit.—Whole-time Medical Superintendent (male) for 

_ School Aycliffe Colony for Mental Defectives, Heighington, near Darlington. 
Salary £800-£50-£1,000 p.a. 

GARRETT ANDERSON HospiTaL, Euston Road, (2) 
First, Second, and Third HS.s. (3) Obstetric Assistant. Females. Salaries 
£50 p.a. each. 

HartLeroots HospitaL.—H.S. Salary £150 p.a. 

Hastings: Royat East Sussex Hospitart.—J.H.S. (female). Salary £150 p.a. 

Hospitat oF St. JOHN AND St. Evizapeti, 60, Grove End Road, N.W.—H.P. 
(male). Salary £100 p.a. 

Hutt Municipal MATreRNnity HoMe INeants’ Hospitat.—J.M.O. (female, 
unmarried). Salary £100 p.a. 

GeorGe Hospitat.—(1) Medical Registrar. (2) Assistant C.O. 
and H.S. to Special Departments. Males. Salaries £150 p.a. and £100 p.a. 
respectively. 

KinG s Lynn: West NorFotK AND KING'S Lynn Generat Hospitat.—Surgical 
Officer. Salary £300 p.a. 

Leicu Infirmary, Lancs.—J.H.S. (male). Salary £150 p.a. 

Lincotn City.—M.QO. (male, unmarried) tor City Hospital and Sanatorium. 
Salary £300 p.a. 

BoarD FoR THE MENTALLY Derective.—Whole-time 
Assistant (unmarried) to Medical Superintendent of Harmston Hal! Colony. 
Salary £400-£25-£500 p.a. 

Lonpon County Councit.—(1) A.M.O.s (Class I) for (a) Bethnal Green 
Hospital, Cambridge Road, E., and (b) St. James Hospital, Ouseley Road, 
Balham, S.W. (2) A.M.O.s (Class II) for (c) Hackney Hospital, Homerton 
High Street, E. (two positions), (d) Queen Mary's Hospital, Sidcup, Kent, 
and (e) St. Pancras Hospital, 4, St. Pancras Way, N.W. (c) and (d) are 
male appointments only. Unmarried. Salaries £350-£25-£425 p.a. and £250 
p.a. respectively. 

Mippiesex County Councit.—(1) Whole-time A.M.O. (male, unmarried) for 
Harefield Sanatorium, near Uxbridge. (2) Whole-time Casualty M.O. for 
Hillingdon County Hospital, near Uxbridge. Salaries £400-£25-£475 p.a. 
und £350 p.a. respectively. 

Newtson HospitaL, Merton, S.W.—H.S. (male, unmarried). Salary £150 p.a. 

Royat Victoria INFIRMARY.—(1) Two Anaesthetists. 
Salaries £200 p.a. each. (2) Two H.S.s for Leazes Hospital (Pay-bed 
Section). Salaries £100 p.a. each. (3) Four H.P.s. (4) Six H.S.s. (5) HLS. 
to Throat, Nose and Ear Department. (6) H.S. to Ophthalmic Department. 
(7) H.S. to Gynaecological Department. (8) Three H.S.s to Orthopaedic 
Department. (9) Two H.S.s to Accident Room. (19) H.S. to Skin Depart- 
ment. Salaries £50 p.a. each. 

Norwicu: AND Norwicu Hospitat.—(i) (2) H.S. Males, 
unmarried. Salaries £120 p.a. cach. 

Oxrorp: NUFFIELD DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY, THE 
RADCLIFFE INFIRMARY.—H.S. (male) for Department of Obstetrics. Salary 
£100 p.a. 

OxrorD: WINGFIELD-Morris OrtHopaeDIC Hospitat, Headington —41) Lord 
Nuffield Scholarship in Orthopaedic Surgery. (2) H.S. Salary £100-£120 pa. 
Males. 

PenpLesury: Royal MancHESTER CHILDREN’S Hospitat.—H.S. Salary 
£100 p.a. 

PiLyMoOuTH: PRincE OF WaLes’s Hospitat.—Surgical Officer (male). Salary 
£225 p.a. 

PONTYPOOL AND District HospitaL.—M.O. (male). Salary £150 p.a. 

Rapium INSTITUTE AND MouNT VERNON HospiTa., 1, Riding House Street, W. 
—H.S. for Mount Vernon Hospital, Northwood. Salary £150 p.a. 

ROCHDALE INFIRMARY AND DispENSARY.—Senior H.S. (male). Salary £200 p.a. 

ROTHERHAM County BorouGH.—J.A.M.O. for Municipal Genera! Hospital, 
Moorgate, Rotherham. Salary £180 p.a. 

RorHerHamM HospitaL.—Casualty H.S. (male). Salary £150 p.a. 

Sr. Mark’s HospitaL FoR CANCER, FISTULA, AND OTHER DISEASES OF THE 
Rectum, City Road, E.C.—H.S. (male). Salary £120 p.a. 

SuereiecD: CHILDREN’S HospitaL.—H.P. (male, unmarried). Salary £100 p.a. 

STaMrForD, RUTLAND AND GENERAL INFIRMARY.—H.S. Salary £250 p.a. 

SUNDERLAND: Royat INFiRMARY.—C.O. and H.S. to Ear, Nose and Throat 
Department. Salary £120 p.a. 

SwinDON: GREAT WESTERN RalLWay MEDICAL Funp Socitry’s Hospitat.— 
A.M.O. (male). Salary 2300-£325 p.a. 

AND NortH Witts Vicroria Hospitat.—H.S. (male, unmarried). 
Salary £125 p.a. 


WAKEFIELD: RIDING OF YORKSHIRE MENTAL Hospitats Boarp.—A.M.O, 
for Wadsley Mental Hospital. Salary £350-£25-£450 p.a. 

WaRWICKSHIRE AND COVENTRY MENTAL Hospitat. Hatton, near Warwick.— 
Deputy Medical Superintendent. Salary £650-£25-£750 p.a. 

WILLESDEN GENERAL Hospitat, Harlesden Road, N.W.—C.O. (unmarried), 
Salary £100 p.a. 

Winpsor: Epwarp VII Hospitat.—H.S. (unmarried). Salary £120 p.a, 

Wootwicu AND Districr War Memoriat Hospitat, Shooters Hill, S.E.— 
C.O. (male). Salary £100 p.a. 


NON-RESIDENT POSTS 


BigMINGHAM: Ear anD THroat Hospitat.—Third H.S. Salary £200 p.a. 

British West Inpies: BarBapos GENERAL Hospitat.—Whole-time Radiologist. , 
Salary £800 p.a. 

INFIRMARY.—Hon. P. 

EasTerRN Dispensary, Leman Street, E.—Two Physicians. 

EvizaBetH GARRETT ANDERSON Hospitat, Euston Road, N.W.—Hon. First 
Assistant (female) to Obstetric Department. 

Hutt Royat Gynaccologist. 

Leeps INVALID CHILDREN’S SocieTy.—Medical Superintendent to Marguerite 
Memorial Orthopaedic Hospital, Thorp Arch, Yorks. Salary 

p.a. 

Lonpon County Councit, S.E.—Part-time M.O. (male) for Ongar Residential 
School for Mentally Defective Boys, Ongar. Salary £130 p.a. 

MANCHESTER: HULME DispeNnsary.—Hon. P. 

OxtorD: RADCLIFFE INFIRMARY.—(1) Hon. Assistant S. to Ear, Nose, and 
Throat Department. (2) Hon. Assistant Obstetrician and Gynaecologist. 


UNCLASSIFIED 


INFIRMARY.—Surgeon in Charge of Radium Therapy. Salary 

£800 p.a. 

BepFoRDSHIRE CouNTY CouNcIL.—Whole-time Assistant M.O.H. (female) for 
Maternity and Child Welfare. Salary £500-£25-£700 p.a. 

BIRMINGHAM PROVIDENT DisPENSARY.—-Whole-time M.O. (male). 

BriGHTON County BorouGH Epucation COMMITTEE.—Whole-time Senior M.O. 
and Assistant to M.O.H. (male). Salary £800-£50-£1,000 p.a. 

BroMLey BorouGH.—Whole-time Assistant M.O.H. and School M.O. (male). 
Salary £550-£20-£750 p.a. 

Cuetsea Hospitat FOR Women, S.W.—Anaesthetist (male). Honorarium 
£31 10s. p.a. 

DersysHirE County Councit.—Whole-time Assistant County M.O.H. Salary 
£750-£25-£850 p.a 

DerBySHiIRE EpvucaTion Assistant School M.O. 
(male). Salary £500-£25-£700 p.a. 

DurHam County Councit.—Whole-time Assistant School M.O. (male). Salary 
£500-£25-£700 p.a. 

LaNncaSHIRE County Councit.—Whole-time Assistant County M.O. Salary 
£800-£50-£1,000 p.a. 

Lonpon Hospitat, E.—Medical First Assistant and Registrar. Salary £300 p.a. 

NOTTINGHAM City Epucation COMMITTEE.—Assistant School Dentist. Salary 
£450-£25-£500 p.a. 

Royat Lonpon OputHatmMic Hospitat (Moorrietps Eye Hospitat), City 
Road, E.C.—Whole-time Pathologist and Curator. Salary £650-£900 p.a. 
University CoLtece Hospitat Mepicat ScuHoot, University Street, W.C.— 
Radcliffe Crocker Travelling Scholarship in Dermatology. Tenable for 

twelve months at approximate value of £280. 

County Councit.—Assistant County M.O.H. (male). Salary 
£500-£25-£700 p.a. 

Speciatist MepicaL REFEREE UNDER THE WoRKMEN’S COMPENSATION ACT, 
1925, for ophthalmic cases in the County Court Districts of Doncaster, 
East Retford, Mansfield, Newark. Nottingham, and Worksop-(Circuit No. 18). 
— to the Private Secretary, Home Office, Whitehall, S.W., by 
uly 4. 


To ensure notice in:this column advertisements must be received not later 
than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and of vacant 
resident and other appointments at hospitals will be found at pages 40, 41, 
42, 43, 44, 45, 46, 47, 48, 49, 53, and S4 of our advertisement columns, 
and advertisements as to partnerships, assistantships, and locumtenencies at 


pages 50 and Sl. 
APPOINTMENTS 


Hospitat For Sick CHILDREN, Great Ormond Street, W.C.—Resident Medical 
Assistant and Clinical Pathologist: E. C. Allibone,. M.D., M.R.C.P. House- 
Physicians : H: G. Miller, M.B., B.S., J. W. Pierce, M.B., B.S., M.R.C.P. 
House-Surgeon : D. M. Thomson, M.D. 

Lonpon County Councit.—The following appointments have been made at 
the hospitals indicated in parentheses. Deputy Medical Superintendent 
(Class 1): C. E. W. Wheaton, M.D. (Lambeth). Senior Assistant Medical 
Officer (Class 1): S. W. Holmes, F.R.C.S. (St. Peter’s). Senior Assistant 
Medical Officer (Class 11): N. C. Tanner, F.R.C.S. (St. James). Assistant 
Medical Officer (Class 1): Rosalind B. Latter (St. Stephen's). Assistant 
Medical Officer (Class 11): Olive M. Browne, M.B., Ch.B. (High Wood). 
House-Physicians : Norah G. Taylor, M.R.C.S., L.R.C.P. (Downs); Mary J. 
Allardice, M.B., B.S. (St. Olave’s): D. R. P. Wilkie, M.R.C.S., L.R.C.P. 
(Mile End). House-Surgeons: G. L. Haine, M.R.C.S., L.R.C.P. (Queen 
Mary’s, Carsfalton); G. N. L. Godber, M.R.C.S., L.R.C.P. (St. Alfege’s). 
Clinical Assistant: W. E. Smithson, M.R.C.S., L.R.C.P. (St. Mary Abbots). 


EXAMINING Factory SurGeons.—R. L. Kitching, M.B., for the Wetherby 
District (Yorkshire); W. R. McLinden, M.B., for the Oldham (East) District 
(Lancashire); J. F. Hamilton, M.D., for the Bothwell District (Lanarkshire); 
E. Vining, M.B., Ch.B., for the Littkeborough District (Lancashire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and Deaths is 
9s., which sum should be forwarded with the notice not later than the 
first post on Tuesday morning, in order to ensure insertion in the current 


issue. 
MARRIAGE 
MiILNE—JENKINSON.—At the Cathedral, Sheffield, on June 10, 1939, Kenneth, 
younger son of the late Dr. and Mrs. Milne, of Wincobank, Sheffield, to 
Constance, daughter of the late W. H. and Mrs. Jenkinson, of 14, Wilkinsoa 
Street, Sheffield. 
DEATH 


CairNey.—Suddenly on May 23, at Queen Victoria Hospital, Nice, Maud 
Christine Cairney, M.B., Ch.B., D.P.H., D.T.M. and H 
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